Recent research shows that the demands of the caregiving role are experienced differently by men and women. Both the subjective and the objective strain and burden appear to be greater in female carers of dementia sufferers, and factors that influence this include differences in role expectations and coping strategies. These findings have implications for the provision of services for dementia sufferers and their carers.
In recent years the development of community care has focused attention on the informal carers of people with psychiatric disorders. A major challenge in this area is the rapidly growing number of dependent elderly people with a progressive decline in mental functioning, arising from the various forms of dementia. Approximately five in six people with dementia live in the community supported by an immediate relative or friend, who can experience considerable burden or strain (Cantor, 1983) .
According to the Equal Opportunities Commission Report (Charlesworth et ai, 1984) women provide most of the care for all categories of elderly disabled people in the UK including those with dementia. In the USA 72070 of all caregivers are women (Stone et ai, 1987) . Studies of families of dementia sufferers suggest that the primary source of support follows the principle of substitution in caregiving, with family members providing care in serial order rather than as a family unit. Thus the burden of care falls upon a single household member, usually a woman who is either the spouse or an adult child. Because of this imbalance it has been argued that particular attention should be devoted towards women's experience of caring and their needs. The mental and physical strain of looking after people with dementia has been investigated in some detail and indicates that carers of dementia sufferers experience a range of problems stemming from the practical and emotional burdens of caring. As will be discussed below, women carers appear to be more vulnerable to stress and strain, not least because women are more closely involved in the caregiving process .
A key feature of caring for a person with dementia is the progressive decline in the relationship with that person, associated with the cognitive deterioration of the dementia sufferer (Morris, L. W., et ai, 1988) . Typical of the stresses faced by carers are a reduction in financial income, social isolation, and the everyday burden of nursing somebody with a low level of self-care and reduction in daily living activities.
The impact of caregiving depends on a range of other factors, such as the level of effective support received from other family members and friends and the carers feeling of control over their situation (Morris et al, 1989) . The experience of women carers differs from that of men for a variety of reasons. This includes the manner in which societal expectations may determine sex-role behaviours, the different coping strategies adopted by women, and patterns of family interaction. The factors that differentiate male and female carers will be discussed below after reviewing the physical and emotional impact of caregiving.
The impact of caregiving
Much of the recent research on carers of dementia sufferers has followed the distinction originally made by Grad & Sainsbury (1965) between'objective' and 'subjective' burden. Objective burden refers to the practical impact and daily hassles of caregiving such as the physical burden of care, changes in the daily routine, and changes in employment and health. Subjective burden refers to the carers emotional reaction and perception of strain, including morale, anxiety and depression. Gender differences in objective burden are illustrated by the finding that daughter carers are more likely to share accommodation with the dependent relative, which means coping with increasing dependency for a longer period and being more readily 'available' throughout a 24-hour day (Charlesworth et al, 1984) . Co-resident women carers have also been found to be less willing to go out of the house and leave the dementia sufferer unattended. As a result, female carers tend to experience restrictions on their leisure time, giving up their own social activities more easily and also refraining from seeking employment outside of the home because of their caregivingresponsibilities (George & Gwyther, 1986) .
The objective burden of caring is also reflected in the health functioning of carers. Haley et al (1987) reported that a sample of 44 primary carers of dementia sufferers, the majority of whom were women (720,10), rated their health as poorer overall than a control group of non-carer subjects. They also had more chronic illnesses, assessed using the Health Status Questionnaire, and reported a greater number of recent visits to doctors and prescribed medications. Ill-health was attributed both to the stress of caring and to the physically demanding task of nursing, often involving heavy lifting and complete responsibility for household chores. An extreme example of this is the account given by Haley et al (1987) of a women carer who died of a heart attack following a period of excessive physical activity associated with caregiving. More recently, Pruchno & Resch (1989) made a direct comparison of the physical health of male and female elderly carers of dementia sufferers with elderly people who were not carers. Carers reported higher levels of chronic conditions overall, but women carers were more likely than male carers to report their health as poor and to report hypertension and arthritis. Again, these changes could be attributed to differential levels of stress as a result of the person's physical and psychosocial environment (Solomon, 1984) .
The level of subjective burden is reflected in the psychological well-being of carers, which has been assessed using measures of strain, morale, anxiety and depression . Studies that have investigated gender differences suggest that subjective burden is higher in women, although the degree of increase varies between studies (seeTable 1). Gilleard et al (1984) investigated 'caseness' of psychiatric disorder using the General Health Questionnaire, finding that women were consistently more likely to score higher than the threshold for 'caseness' than male carers. The same result was obtained by Gilhooly (1984; ) using the 'mental health' scale of the OARS Multidimensional Functional Assessment Questionnaire, with female carers showing greater psychiatric symptoms. Similarly, Fitting et al (1986) found that wife carers had significantly higher scores than men on several measures of depression and distress derived from the Minnesota Multiphasic Personality Inventory and the Wiggins Depression Scale.
One problem with these comparisons is that the prevalence of emotional disturbance is higher in women in general. Few studies have made a direct comparison between the mental health status of carers in comparison to non-carers. Pruchno & Resch (1989) measured the level of depression in carers of Alzheimer's disease sufferers and non-carers using the 20-item Centre for Epidemiological Studies Depression Index (CES-D). They found that carers, both male and female, consistently scored as more depressed on the CES-D than did a community sample. However, the level of depression rose more sharply for female carers and the mean level (18.9) exceeded the cut-off score of 16, defined by Husaini et al (1980) as indicating 'possible depression'. The presence of psychiatric symptoms was also investigated by Pruchno & Resch (1989) using the Hopkins Symptom Checklist, revealing that female carers were more likely than male carers to complain of somatic symptoms, as shown in Table 1 . Moritz et al (1989) used the CES-D scale to investigate a sample of 318 spouse pairs drawn from a representative sample of non-institutionalised elderly subjects. They correlated the level of depression in one of the partners against a measure of cognitive impairment (ie. dementia) in the spouse. In both male and female subjects the degree of depression increased with the level of cognitive impairment, but female subjects were more depressed overall. Despite this there was no difference between sexes in the degree of depression in the spouses of more severelycognitivelyimpaired subjects. AnthonyBergstone et al (1988) , using the Brief Symptom Inventory, compared the scores of carers of dementia sufferers with normative data on different features of psychiatric symptoms. The greatest amount of symptoms occurred in elderly women carers (over 60 years), who differed significantly from normative scores on the obsessive-compulsive, depression, anxiety, hostility and psychoticism subscales. This contrasts with elderly men who only differed on the hostility subscale. With younger women carers differences occurred on the obsessive-compulsive, anxiety and hostility subscales, while there was no difference between younger men and the normative population on any of the subscales.
Taken overall, it appears that women carers are more likely to experience emotional problems over and above the baseline levels expected in the normal population, although it should be noted that when the measure of burden is more directly related to the specific impact of looking after the dementing person (e.g. the question 'Do you ever feel frustrated by the person?' or 'Do you feel angry about your interventions with your spouse?'), gender differences are not always found (Fitting et ai, 1986; Zarit et ai, 1986) . One possibility is that in female carers emotional stress is more likely to have a more general impact outside of the caregiving context, affecting the whole of the person's well-being, whereas for male carers the stress has a more compartmentalised and less global impact.
Gender differences in role expectations
The preponderance of women carers has been noted above, with estimates of the proportion of women carers varying from approximately 70070 to 80070. Part of the imbalance can be explained by the greater number of men who are married, and who are thus more likely to have a spouse who can act as a carer (Shanas, 1980) . Another reason is thought to arise from the different life experiences and socialisation patterns that men and women experience (Finch & Groves, 1983) . Women carers, especially elderly spouses, were raised in a period in which women were socialised to be more family orientated and take on a nurturant role. It has been argued that the role of carer in later life is more readily assumed as an expansion of the traditional responsibilities of a wife or daughter (Treas, 1977) .
To some extent the 'socialisation' explanation is supported by studies of carers. For example, Horowitz's (1985) study of son and daughter carers of the frail elderly found that while women tend to aid their dependent parents by help with transportation, meal preparation, errands, shopping and personal care, men tend to help with decision making and personal assistance. Similar results have been found with son and daughter carers in a study by Stoller (1983) . However, other studies indicate that the level of caregiving involvement is approximately equal among men and women carers, particularly in carers of dementia sufferers. In her study of 15 spouse carers of dementia sufferers Miller (1987) found that there was no difference between men and women in terms of help given with daily living tasks. More recently, Pruchno & Resch (1989) reported that wife carers of Alzheimer's disease sufferers give the same amount of help in activities of daily living as husband carers, although the latter received more help from other people. Another study of spouse carers of predominantly dementia sufferers by Barusch & Spaid (1989) used a 37-item index of caregiving tasks and found that men reported performing an average of 27 tasks in the month before interview, while women reported performing an average of 23 tasks. Men reported performing significantly more tasks concerned with communication, mobility, hygiene, dressing and feeding.
An alternative perspective on the caregiving role is the aspect of 'being in charge of' or 'managing' another person. Miller (1987) has argued that caregiving can be seen as an extension of the male role as authority figure at home or in work rather than an extension of the nurturing role. The meaning of home for retired men has received little attention or study but there is some suggestion that men transfer the scheduling and task-orientated approach from work. Male caregivers appear to be at ease in taking responsibility for the instrumental aspects of care. Conversely, Miller (1987) reported that women caregivers found it particularly hard to assume an authority position over another adult, especially if they had been used to seeing their husband as an authority figure in the marriage. She recounts that female spouse carers had difficulty assuming responsibilities for finances and instructing their husbands what to do. The pattern of dominance in the relationship has been shown to be important, such that the greater the dominance of the dementia sufferer the more likely the relationship will break down (Bergmann et al, 1984) .
A range of other factors can be seen as influencing gender differences in attitudes to caregiving. Firstly, women have been affected by changing demographic trends with more of them entering the workforce. Middle-aged women, in particular, may face the competing demands of the immediate family, job responsibility and caring for a dependent parent. The role conflicts this entails has led to the concept of the 'woman in the middle' where conflicting demands lead to ambivalence in the carer. Ambivalence is illustrated by Whittick's (1988) comparison of daughter carers of dementia sufferers with mother carers of children or adults with learning difficulties. She found that the degree of role conflict, family disruption and resentment concerning the caregiving role was significantly greater in the daughter carers. There was also a corresponding decrease in satisfaction and positive feelings towards the dementia sufferer and greater willingness to accept institutional care.
Another related factor is the developmental change in sex-role differences during middle age and later life as proposed by Gutmann (1987) and by Eichorn et al (1981) . Women can become more instrumental and assertive as they grow older while men can become more nurturant and expressive. Strain may be compounded in middle-aged women carers who are in the process of relinquishing child-rearing responsibilities and plan to take more control of their lives. Likewise, wife carers may view their later years as a time for personal growth and opportunities and resent becoming carers of their husbands (Zarit et ai, 1986) . Seen in this light the caregiving role would be more in line with the needs of men, with women experiencing greater emotional distress as a result (Gutmann, 1987) . This may help to account for Fitting et aI's (1986) finding that male spouse carers were much more likely than their female counterparts to report an improvement and less likely to report a decline in their marital relationship since the onset of the dementing illness. Thus the new, challenging caregiving role may be suited developmentally to the needs of some male carers. Fitting et al (1986) consider alternative notions, such as male carers being more likely to experience positive feelings from 'repaying' the wife for past nurturing, or from an atoning sense of guilt, where the carer recognises his own responsibility for a previously unhappy relationship. In connection with this, Husband (1987) found that the association between the quality of the past relationship and current levels of strain only existed in female spouse carers. Again, this suggests that male spouses may be buffered from the impact of caregiving, even for a person with whom there has been a poor relationship in the past.
Coping styles and effectiveness
Research into the area of stress indicates that the impact of a stressful experience is influenced by the way people interpret the situation and by the coping strategies they use (Lazarus & Folkman, 1984) . In middle-aged women who are carers of dementia sufferers, Pett et al (1988) found that the highest levels of burden were reported in women who tended to use regressive and avoidant-evasive coping strategies. Investigations of gender differences in coping strategies generally indicate that women use a greater variety of styles than men, but that women are more likely to use 'avoidance coping', while men tend to describe themselves as more 'active' copers who use more active mastering in their coping responses (Billings & Moos, 1981; Siegler & George, 1983) .
There is evidence that women carers of dementia sufferers are initially more emotionally involved than men carers, while men tend to distance themselves emotionally and adopt an instrumental approach to daily problems. A follow-up of husband and wife carers by Zarit et al (1986) indicates that after two years wives change their coping style to that of men, with a corresponding decrease in the level of subjective burden. Gender differences in the approach to the behavioural changes of the dementia sufferer are illustrated by the manner in which carers interpret the disease process. Miller (1987) found that wife carers tend to explain their husband's behaviour in terms of changes in the relationship with their husbands, often using the analogy of taking care of a child. In contrast, husband carers referred to problems in the mind of the person as an explanation of the behavioural changes, attributing this specifically to the disease process. Barusch & Spaid (1989) explored the way carers cope with caregiving problems using a coping inventory which outlined different areas of problems. If a carer reported a problem, they were asked to describe the way they coped with it and how effective their own coping strategy had been. Women carers tended to report feeling more angry, having arguments with their spouse and worrying about financial difficulties. In each case, women tended more frequently to feel that they failed to cope with the situation, whereas men took action to change the situation or used cognitive restructuring to reduce the impact. Men thought they failed to cope in situations where they felt the spouse was more dependent than necessary and made excessive demands on their energy. Men reported feeling greater effectiveness in coping with care management problems, financial problems and personal/healthrelated problems while women reported coping more effectively with personal/psychological problems.
Discussion
Several findings from the studies reviewed in this article have implications for professionals working with carers. Even allowing for the greater prevalence of emotional problems in women, the level of subjective burden or strain appears to be greater in female carers of dementia sufferers. Although the women have traditionally been seen as carers this can often be a source of conflict in women who either wish to relinquish the caregiving role or who, as in the case of middle-aged carers, may face the competing demands of their immediate family. Women appear to have a more intimate relationship with the dementia sufferer, generally feel less confident in coping with the role of carer and take longer to distance themselves from the dementia sufferer emotionally.
In line with these findings is the higher level of expressed emotion (EE) in women carers, with an increased number of critical comments directed towards the dementia sufferer (Gilhooly & Whittick, 1989) . Higher levels of EE in carers or dementia sufferers have in turn been shown to be associated with greater use of maladaptive coping strategies and higher levels of strain (Bledin et al, 1990) . Distancing emotionally and compartmentalising the stress of caring may be effective strategies, preventing the carer from becoming overwhelmed by strain. Male carers are more likely to maintain other interests and relationships and more readily 'forget' the situation when away from it and are thus less likely to experience pervasive strain (Husband, 1987) .
Overall the demands of the caregiving role are experienced differently by men and women and more attention should be paid to this in working with carers. Although at present carers are predominantly women, the traditional view of caregiving as a woman's domain should not go unchallenged, particularly as there is evidence that the caregiving role is more synchronous with the needs of men. The Equal Opportunities Commission report on carers and services (Charlesworth et ai, 1984) indicates that male carers are more likely to receive home help, meals on wheels, rehabilitation/assessment and long-term care. Community nursing was the only service that was provided equally to both groups of carers. In contrast, preference for community care versus institutional care has been found to be equivalent in male and female carers (Gilhooly, 1986) . Levin et al (1989) confirm that services are often disproportionately received by male carers, but in part this may relate to current services being better orientated to male needs (e.g. in relation to domestic help); indeed Levin et al (1989) reported that the home-help service was effective in assisting male, but not female, carers to continue looking after the dementing person at home over a one year follow-up. In the light of recent research, the current assumptions about stresses and strains in different groups of carers may need to be modified with a greater understanding of how gender differences interact with models of service delivery and community care.
